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tabulation of admissions to hospitals for neuropsychiatric diseases in World
War I, there is included a listing of 746 cases of malingering. Apparently only
two cases were discharged for this reason.2

What is malingering? The Neuropsychiatry Consultants Division defined
it in a War Department circular as "the intentional, calculated attempt to pro-
duce or simulate illness or injury for the purpose of evading duty or responsi-
bility." 3 But many individuals, medical and lay, military and civilian, extend
its meaning beyond this definition, sometimes with scientific validity, some-
times entirely as an emotionally conceived epithet.

Bowers4 described a positive malingerer as one who feigns his disability
and a negative malingerer as one who attempts to cover up a disability which
might deny him a desired end. Many physicians, particularly medical officers,
are inclined to the view that conscious capitalization on an existing symptom or
condition should be regarded as malingering. In the induction center, we were
confronted frequently with stories which were obviously built up to achieve a
goal (which often was to get into the Army!). In basic training we saw backs
and feet or an operative scar that conveniently became unreasonably painful.

However, an emotionally colored concept of malingering was much more
frequent. Certain line officers and tough first sergeants insisted that most indi-
viduals with functional disorders were fakers or cowards 5 and would handle
them accordingly. Many others thought that way. Although they did not trans-
late their thoughts into words or actions, their general attitude was prejudicial.

Medical officers often were not able to distinguish between malingering
and valid psychiatric symptoms. This in part was due to ignorance and in part
to prejudice against psychiatric problems. Often it could be blamed largely upon
their conscious and unconscious protest against their own role in the Army. For
most of us, military service was a necessity and duty; it was not a course of action
chosen for pleasure. Doctors who resented being subject to that necessity ex-
pressed their feeling by an attitude of irritation toward and lack of understand-
ing of functional disorders, which relieved a soldier from his duty. Their

2 The Medical Department of the United States Army in the World Wart Vol. X, War Depart-
ment, U.S. Government Printing Office, Washington, D.C., 1929, pp. 153-155.
8 War Department Circular 298, 29 September 1945, Sec. IX.
* Bowers, W. E., "Hysteria and Malingering on the Surgical Service," Mil. Surgeon, 92:506-511,
May, 1943.
5 The'subject of cowardice was frequently debated among combat personnel, perhaps more fre-
quently by those of us not in combat. Don Wolfe quoted one of his disabled veteran students, a
marine: "Nor can I forget a bristling dash of minds one day on the definition of cowardice,
especially Spencer's last words, 'I don't see how a man can know another man well enough to call
him a coward/ " Such would be the psychiatrist's attitude toward the careless name-calling of
some Army personnel. From The Purple Testament, edited by Don M. Wolfe, copyright, 1946
by Don M. Wolfe, reprinted by permission of Doubleday & Company, Inc., page xvii.